
AMENDMENT



Recipient Comm i ttee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LElTER 

Type or print in Ink. 

[7 SUPPORT 
0 OPPOSE 

JURISDICTION 

COVER PAGE - PART 2 

COMMITTEE NAME 

NAME OF TREASURER 

Page- z of-, [I' 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

O Y E S  0 NO 

4. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDEROR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

O f f  ICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMOEA IF APPLICABLE) 

RESIDENTIAVBUSINESS ADDRESS (NO. AND STREET) C l p l  STATE ZIP 

COMM~~~EEADDRESS STREET ADDRESS (NO P.O. eon . 

C I N  STATE ZIPCOOE AREA CODEPHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

I I 
Affach confinuafion sheets if necessory 

7. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and l o  the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct. 

Executed on 
DATE 

f! !,./L I 
SIONATURE OF TREASURER OR ASSISTANT TREASURER 

BY 

DATE SIONATURE OF CONTROCUNO OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR- 

Executed on 

Executed on 

DATE 

D A E  

SIONANRE OF CONTROCUNO OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

BY 
SIONATLJRE OF CONTROCLINO OFFICEHOLDER. CANDIDATE, STATE MASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technical Asslrtance: 916/3?2-5660 

c+..+- r. :#,-.I. 



Schedule D 
Summary of Expenditures 
Sup port ing/O p posing 0 t her 

Type or prlnt In Ink. 
Amounts may be rounded 

. to whole dollars. 
Candidates,  Measures a n d  Committees L 

SEE INSTRUCTIONS ON REVERSE 

SCHEDULE D 
Statement cover8 perlod 

from 

Page 
-34 -do through 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMllTEE 

DATE 
DESCRIPTION OF NONMONETARY 

CONTRIBUTION 
(1F REWIRED) 

TYPE OF PAYMENT 

w e w  
Contribution 
Non-Monolary 
Conlribulion ' 

Independent . 
Expenditure 

. 
GMUPpod a n  Oppose 

~~ ~ ~ 

*elaary 
Conlribulion 

0 Non-Monolary 
ConlribuUon 
Indopendent 
Expendilure 

lndopondonl 
Expendlture 

ConlrlbuUon 

Conlribullon 
Non-Monelary 

AMOUNT THIS PERIOD 

50d O0 

~~ 

CUMULATIVE AMOUNT 

Calendar Year 

$ IMB-bC) 
Other 

Calendar Year 

Olhor 

Calendar Year 

$ 5&3 .OO 
Olher 

s 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ 
2. Unitemized contributions and independent expenditures made thls period of under $100 .................................................................................. $ 

"-."4%$&?- corr e a 4  

14s a 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ zq 57 . 80 

FPPC Form 460 (8/99) 
For Technlcal Asslstancs: 916B22-5660 



,- - .  

Slalcment covers perlod Schedule E 
Payments Made 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

through 7 A30 40 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othetwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IN0 
LIT 
MTG 

campaign paraphernallalmlsc. 
campaign consultants 
contribution (explain nonmetary)' 
civic donattons 
fundralslng events 
Independent expenditure supporiing/opposing ohers (explaln)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petition clrculatlng 
phone banks 
polling and survey research 
postage, delivery and mesenger servlces 
prolesslonal servlces (legal, accwnUng) 
print ads 
radio alrtirne and productlon &sts ' 

RFD 
SAL 
TEL 
TRC 
TRS 
TS F 
VOT 
WEB 

returned contributlons 
campaign workers salaries 
t.v. or cable alrlfme and production costs 
candidate travel, lodging and meals (explain) 
staH/spwse travel, lodging and meals (explain) 
transfer between committees of the same candidatdsponsor 
voter registration 
Information technology costs (internet. a-mail) 

~ ~~ 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

e 00. ob 

' Payments that are contrlbutlons or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ I 36 c( .7 3 
Schedule  E Summary 

2. Unitemited payments made this period of under $100 ............................................................. : .......................................................................... $ 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ zaocllm 
I (YX* 63 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8,  Part 2, Column (d).) ....................................................... $ A, 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 2 4  52 80 

FPPC Form 460 (W99) 
For Technlcal Asslstence: 916x122-5660 


